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Boston Edison Company is ‘a privately owned electric utility engaged in the generation,
transmission and distribution of steam and electrical energy. _ :

1)
Mr, D, J. O'Connor, Vice President

Accoun rement & Service
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Plepse PHINL OF type in the unshaded areas unly

{fil—in areas are spaced for elite tyge, i.e., 12 characters/inch). Form Approved OM8 No. 78-R0775

S. ENVIRONMENTAL PROTEZCTION AGENCY 1. EPA 1.D. NUMBER Sk
GENERAL INFORMATION ‘ T T T T .
A Consolidated Parmits Program .~ 3F MA D 0, 0 0 845412 )
. (Read the “*General Instructions'' before starting.) T T ; s ~ [N K3 K
GENERAL INSTRUCTIONS
\ \ If a preprinted label has been provided, affix
it in the designated spsce, Review the inform-
ation carefully; if sny of it is incorrect, cross
through it and enter the correct dsta in the
appropriate fill—in area below. Also, if any of
the preprinted data is sbsent (the area to the
AR NN left of the label space lists the information
PLEASE PLACE LABEL IN THIS SPACE that should spposr], piease provide it in the
- ) .} proper fill—in areafs) below. If the label is
NN\ sy complete and correct, you nead not complete
ttems 1, ili, V, and VI (except ViI-B which
must bg completad regardless). Complete all
items if no labe! has bsen provided. Refer to
% the instructions for detailed item descrip-
: tions and for the legal suthorizations under
\ which this data is collected. :
o v !'f ’ T TR R T
ll- POLLUTANT CHARACTER'STlcs R VAL = % yi« & DirSis IR YR A 9%5.»”,.%#4‘» A, Y 38 AR b4 U Y b3 O
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA..If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of boid—{sced terms,
A ABK X MARK X'
SPECIFIC QUESTIONS Vs | MO |arn ot ol SPECIFIC QUESTIONS vES | MO [arnotmEn
A. Is this facility a publicly owned trestment works 8. Does or will this facility (sither existing or proposed)
which results in a discharge to waters of tha U.S,? X include a concentrated animai .feading aperation or X
{FORM 2A} squatic enimal production facility which results in a
1 ” dischargs to waters of the U.S.? (FORM 2B) PP o
C. 1s this a facility which currently results in discharges D. Is this e proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B abovel which will result in a discharge to X
A or B above? (FORM 2C) 22 | 23 s waters of the U.S.? (FORM 2D) 25 | 28 27
. . . . F. Do you or will you inject at this facility industrial or
E. :‘Joes d°' will "“; (fé‘gg% 3’)'95" store, or dispose of municipal effluent below the lowermost stratum con- X
azerdoug wastes X X taining, within one quarter mile of the we!l bore,
. TR ET = underground sources of drinking water? (FORM 4) T 33
G. Do you or will you inject at this facility any produced . .. . iee .
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial procesxies‘such as mining ‘.” sulfur by. the Frasch X
duction, inject fluids used for enhanced recovery of qroces:, fso ‘.‘l"fo" 'mming of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid :’:SROM 4?55' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4} 3a | 58 36 37 ] 5% 35
. Ts this tacility a proposed stationary source which s J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a5 1 In ___area? (FORM 5) ’ TR T [0
Hil. NAME OF FACILITY giilicondari iy e R L ; R e T A
T Talml 1 ;
”‘r.;"smpBOSTON‘ EDISON MATERTIALS MANAGEMENT  CTHRH
inlte -gois0 A . Attt ‘.lv‘ + “*‘ ‘:."' — "'.‘I'.'; A " Ao |
IV. FACILITY CONTACT &t i e e s G R e L e B
A. NAME & TITLE {last, first, & title) B. PHONE (area code & no.)
1530 L E N E S S S N BN S S SR S DR SN TR A I A B AN S S S D S B S B B BN T T
2ILEPORE JOSEPH A SUPERINTENDENT6171626]||3.582
18 13, — — . e . . — . - 'lB A6 - IGB , &9 - b-14 .:52 ‘- 55; . <
V. FACILITY MAILING ADDRESS _Zittiiiinicerinis el e b e Mol e T e B R R e
A.STREET GR P.O. BOX
X3 [ DN S BN N S RO A SR B B S S SR BN A SR B A BN AN R A R NN BN B RN S 8
3|14,80, ,ARSENAL ,STREET . . . ., ..
18] 1¢ - 48
B. CITY OR TOWN C.STATE| D. ZIP CODE !
T T T T T T T T T T T T T T T T T T T T T T T—1T-T_1
4aIWATERTOVWN MAj|I0O 217 2
vslie " At At b ] farter] port—r—tey
VI. FACILITY LOCATION gttty e A B e S e IR RIS
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
~S—< T T T T T 7 T 1T T T T 1 T 1T T T T T 1 T L) T ] T T 1 T T T
5/4.8.0, _AARSENAL .STREET, , . . \ \ v o ' .
18)18 - 40 . .
B. COUNTY NAME Tome e e Yy e R
I 0 O L N A A A T O A D HD TR D B R D T S 2F e
MIDDLESEZX o oo P
it NP P - .
) . ; WYV
. €.CITY OR TOWN ©.STATE] E.ZIPCconE | F c%?}?ﬂt’#rsooﬁ \‘
r-c—d T T T T 1 T T | 1 T T T T 1 T T H T 1 | t T T 1 L1 T T 1 1 { :
GWATERTOWN MAIj0217 2
S T . e ] T

L
EPA Form 3510-1 (6-80)
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F()N LINUED FHOM THE FIION | : A . ‘ . ) !

VIL SIC CODES (4:igit, In ordar of priority ) meriis : ' rha e R . B AR e ;
< e T A, FIRST B. SECOND
- s - T o
=10 o 1 1/ generation, transmission and &1 (specify)
~ .‘:‘ 2, 1',} distribution of electricity e
: C. THIRD D. FOURTH
Ce1 T T T Iispecify) Led T T T ispecify)
7 - A
15 NA - 10 . H,.,‘ 0' - 19
Vill. OPERATOR INFORMATION sl it St s A e Ak : i 2 ; A
A. NAME B. 1s the name listed in
Item Vil-A aiso the
r_s_ v T T P T 1T T T T 1771 T 1T T 7T 7T T"T 17T 17 7T T TV T T 17 7T 17T 7177 I ownor?
8/|BOSTON EDISON COMPANY @ I+Oves &no
15 | 18 - 5 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other"’, specify.)} . D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (other than jederal or state) (specify) < T bl rra
§ = STATE O = OTHER (specify) P A 617/1424/{2000
P = PRIVATE 13 e (LR § KTRENSE T8 N A a0

E. STREET OR P.O. BOX

T T 7T T TV 17T T 1T 7T 1 1T 1T 1777777
800 BOYLSTON STREET

6 - a5
T F.CITY OR TOWN G.STATH H.ZIP CODE {IX. INDIAN LAND,
ey T T T T T T T T T T T T T T T P Is the facility located on Indian lands?
8B 0STON MAIO2199] [Jygs [Hno
l 1 A A 1 L 1 i J i 1 L 1 i i 1 i X i ) e i i Il ' 1 1 J 1 52
AL 18 - 40 & a2 47 - H
X. EXISTING ENVIRONMENTAL PERMITS‘ @:ﬁ'
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from P_ropose'd Sources)
rS RN T T T T T clx] T T T T T T
9 N 1 i L i Iy A 1 1 i L A 1 9 P 1 Iy 1 1 A 1 1 1 1 1 1 L
18 116 117 16 il 30 isi1e 17 10 - 30
B. utc (Underground Injection of Fluids) E. OTHER (specify)
SIERN 1 17 1T 17T 1T 7T T17T 1T T T T c] v] @ 1T T T 1T 17T 1T T T 717 171 (specify)
U - . N 1) - e
13 16 |17 10 - 30 18} 16 17 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify) .
cl Tt T 1 1 T T T T T T cl[*1 LI A L D L (specify)
g R A 1 i A A A i ’'s i A A . g AL A i 1 1 . A 1 1 1 L L
15 16117 18 bt 30 !‘B !»6 17 16 o - 310 .
Xt. MAP il s TreRIA ; : p 7 e :

Iy i

Attach to this application a topographic map of the area extendihg to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects flui underground. Include. all springs, rivers and other surface
water bodies in the map area. See instruc'tions forp

S

Boston Edison Company is a privately owned electric utility engaged in the generationm,
transmission and distribution of steam and electrical energy.

| = //5/

AL

X1il. CERTIFICATION (see instructions) R . e : ' .
{ certify under penaity of law that | have personelly examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and complete. | em aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

1 A. NAME & OFFICIAL TITLE (1ype or print)
Mr., D. J. O'Connor, Vice President
Accounting, Procurement & Service
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